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ROBINSON MCFADDEN

ATTORNEYS AND COUNSELORS AT LAW

February 5, 2014

VIAELECTRONIC FILING

Jocelyn Boyd, Chief Clerk/Administrator
Public Service Commission of South Carolina
Synergy Business Park, Saluda Building

101 Executive Center Drive

Columbia, SC 29210

ROBINSON, MCFADDEN & MOORE, P.C.

COLUMBIA, SOUTH CAROLINA

Bonnie D. Shealy
1901 MAIN STREET, SUITE 1200
POST OFFICE BOX 944

COLUMBIA, SOUTH CAROLINA 29202

PH
(803) 779-8900 | (803) 227-1102 direct

FAX
(803) 744-1551

bshealy@robinsonlaw.com

Re:  Application of Tempo Telecom, LLC for Designation as an Eligible

Telecommunications Carrier
Docket No. 2013-239-C

Dear Ms. Boyd:

Pursuant to Commission Order No. 2013-674, enclosed for filing please find Tempo
Telecom, LLC’s Annual Lifeline Eligible Telecommunications Carrier Certification Form, FCC
Form 555. By copy of this letter we are providing the same to the S.C. Office of Regulatory
Staff. If you have any questions, please have someone on your staff contact me.

BDS/tch
Enclosure

Very truly yours,

RoBINSON, MCFADDEN & MOORE, P.C.

Bonnie D. Shealy

cclenc: Courtney D. Edwards, ORS Staff Attorney (via email & U.S. Mail)

Angela F. Collins, Esquire (via email)
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2,5nd 3. Carriers must complete Section 4, if applicable,

Beadline: Jansary 31" (Ananally)

South Carolina

State
(An Eligible Telecommunications Carrier (ETC) must provide a ceviification form for each state inwhich it

provides Lifeline service).
249026 Tempo Telecom, LLC

Study Area Codels) (SAD) ETC Name(s)
Holding Company Name(s) DBA, Marketing or Other Branding Nanve(s)

Alfihated ETCs (nclude names and SACs,
atiach-additionad sheels if necessary)

Sectuon b Al ETCs (Initial the certification that applies o yvour ETC. Depending on the state, both
e % v e o &
certifications may apply).

I eertify that the company listed above hag certification procedures in place fo review income and program-based
ehigibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or ber envollment n Lafeline. Tam an officer of the ?;’Qlﬂpﬁﬁ}’ named above.
i
/

Lam authonzed to make this certification for the Study Area(s) listed above. Initial

yone are making ihis certification if it s wot applicable to all of voir viudy
Sary).

(List the specific SACE) for which
areus within the siate. Attach additional sheets if neces:

.

AND/OR

Feertify that the company listed above confinms consumer eligibility by relying on
prior fo envolling a customer i the Lifeline program. (Please list the program elieibility daia sources, such.as
ETC geeess to-a stafe databuse and/or notice of eligibility from the staie Lifeline administrator and indicate for
which quolifving programs (e.g., SNAP, 881 these sources ary used 1o verify consioner eligibifity), am an
officer of the company named above. T'am guthorized to make this certification Tor the Study Arsals) listed
above. Initial

.

(List the specific SAC(s) for which you are making this certification if it is nat applicable to ol of vour siudy
aveas within the state. ditach additional sheets if necessary).
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3
012

AL ETCs{Unitial the certification that applies 10 your ETC, and if applicable, complete coluinns 4

Attach additional sheéts if necessary).

Section
Hirough L the tubles helow.

Leertify that the company listed above has procedures i place 1o re-certify the continued ehigibility ol all of us
Lifeline customers, and that; to the best of my knowledge, the company ¢hiained Signed certifications froin all
consumers attesting o their contipuing eligibitity for Lifeling, except those subseribers whose ehigibility was
verified by the company through the use of other sources of eligbility information as well as those subscribers
who were re-certified by the state Lifelide adninistrator. Reésults are provided anthe chart below, Tam anofficer
of the company named above. 'am authorized 10 make (his certification for the Study Area(s) histed dbove.

Initial

A B
Numbherof Wumber of
Subscribers Eines

Chiimed on
May FCC

Claimed do
May FCC

Form{s} 497 Formi{s) 497
Provided to
Wircline
Resellers
C D E=C-D F G = (E+F) H
HKumber of Mumber of Mumber of Non- Mumberof Number of MNuymber of
Subseribers ETC Subsaribery Responding Subscribers Subseribers De- Subscribers Whe

Contacted Diveetly
fo Recertify
Eligibility Through
Attestation

Hesponding to
ETC Contact

Subseribers

Responding That
ThevAre No
Longer Eleible

Enrolled or
Scheduled to be
Be-Farolled as a
Result of Noa-
Response or
Fneligibility

Dre-EnroHed Prior
to Recertification
Attempt

J

¥

L

Number of Subscribers
Whose Eligibility was

Number of
Subseribers Whose
Eligibility Was

Number of Customers De-
envolled or Scheduled o be De-

Enrolled as a Result of a Finding

Number of Subscribers Whe De-Enrolled
Prigr to Regertitication Attempt

Examined by State of Incligibility
Administrator or By
ETC Aceess to
Eligibility Data and
Found tobe
fnelipible

Reviewed By State
Administrator o By
ETC Access to Eligibility
fhata
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OR

Low Income support for any Lifeline customers prior to June 2013

I certify thatmy company did not clahn feds
dompany named above, I am authorized to make this certification for

serdcurrent vear), Lant an officer of {
thie Study Avea(s) hsted above. Initial

(List the specific SACES) for which you aremaking this certificaiion if it is not applicable to-all of your siudy
qreas within the siate. Attach edditional sheets if necessary).

Secton 30 AN ETCs (Initicl] the certification below).

[ certify that the ¢ Q}azay listed above is in comphiance with all federal Lifeline certification procedures. {am an
oificer of the cgh M)Hmmed above. T am authorized to make this certification for the Study Areals) listed

above. Iaitial

vss oF collect a monthly jee

Fronvits Lifeline subscribers)(Record the number of subscribers de-enrolled for non-usage by monih in columa N

below).

M N

Month Subseribers De-Enrolied for Non-Usage

January
February
March
April

May

June

Taly
Aurust
September
October
Novernber
Deceniber

Signed,

Edward K James
Printed Name of Officer

Signature of Officer

Senior Vice Presidentand CFO 01-29-2014

Tile of Officer Date
Edward R James 478-405-3853

Persont Completing this Certification Form Contact Phone Numbeér




